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FO R O FFICE U SE O N LY 
 

D AT E R EC EIVE D : _____________ 
CASE N U M B ER : _______________ 

 

 
 

COMPLAINT 
ALLEGING FAILURE  OF DEPARTMENT OF JUSTICE EMPLOYEE 

TO PROVIDE  RIGHTS  TO A CRIME  VICTIM UNDER 
THE CRIME  VICTIMS’ RIGHTS  ACT OF 2004 

 
 

 
Return signed form, including additional pages or documents, to: 

 
Helen Krapels
Assistant General Counsel 
United States Parole Commission 
90 K Street NE 
W ashington, D C 20530 

 
 

T his Complaint form is not designed for the co rrection o f specific victims’ rights violations, but is instead to req uest 
co rrective or disciplinary action against D ep artment of Justice em ployees who m ay have failed to pro vide or have 
violated the rights of a crime victim under the C rime V ictims’ R ights A ct of 2004.  A crime victim includes any 
person who has been directly and proximately harmed as a result of the com mission of a Federal offense or an 
offense in the D istrict of Co lumbia. 

 
A ll com p laints m ust be subm itted within sixty (60) days of the victim ’s knowledge o f a vio latio n by the D epartm ent 
of Justice employee, but not more than one year after the actual violation.  Receipt of complaints will be 
ackno wled ged in writing. 

 
T he inform ation pro vided herein will be used along with other inform ation developed during the investigation to 
resolve or otherwise determine the merits of this co mplaint.  T he information may be furnished to designated officers 
and employees of agencies and d ep artments of the Federal G overnment in ord er to resolve or otherwise determine 
the merits of this complaint. 

 
 

P lease check the box that ap plies to the person filing this complaint. 
 

G V ictim G A ttorney representing victim 
G Legal G uardian G O ther representative (describe)  ___________________________ 

 

N am e, pho ne number and relationship to victim of person completing this form (if not the victim). 
 
 
 

Is the victim represented by an attorney in this complaint? G Y es G No  
 

If yes, please pro vide the attorney’s name and contact inform ation.  All future contacts with the victim regard ing this 
complaint will be made through the attorney. 
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1. P E R S O N A L INF O R M A T ION A B O U T T H E V ICT IM 
 
 

 
First N ame: 

 
M idd le N ame: 

 
Last N ame: 

 
T itle: M r. ___ M rs. ___ M s. ___ M iss ___ O ther ___ 

 
Street Address: 

 

C ity: 
 

State: 
 

C ountry: 
 

Zip C od e: 
 

H ome T elephone N o: 
 

W ork T elephone N o: 
 

Cell Phone N o: 
 

E mail Address: 
 
 

2. IN FOR M A TIO N A B O U T THE  C R IM IN A L C A SE 
 

T he following section requests important inform ation about the crim inal investigation or case in which you are a victim. 
P lease pro vide as much information as you can. 

 
 

Stage of the C rim inal Justice P ro cess - Select most recent event: 
 

G Investigation   G Arrest G Arraignment G P reliminary H earing G G uilty P lea G T rial   G Sentencing G P arole H earing 
G O ther ________________________________________ 

 

D efend ant(s) N am e(s): 
 

C ase N umber: 
 

D istrict Co urt: 
 

Judge: 
 
 

3. INFORMATION ABOUT T HE VICTIM’S  COMPLAINT  
 

W hat is the location and name of the office(s) or organization(s) of the D ep artment of Justice that is/are the subject of your 
complaint? 

 
 
 
 
 
 

Is your complaint against a specific person in that office? G Y es G No  
 

If yes, please identify the person(s) (include position or title, if known) who failed to pro vide the right(s) abo ut which you are 
co mplaining. 
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W hich of the following rights afforded by the C rime V ictims’ R ights A ct of 2004, 18 U .S.C. § 3 771, do you feel you were 
denied?  P lease check all that ap ply. 

 
G  T he right to be reasonably protected from the accused. 

 
G  T he right to reaso nable, accurate, and timely no tice of any public court pro ceeding, or any paro le 

proceeding, involving the crime or of any release or escape of the accused. 
 

G  T he right not to be excluded from any such public court proceeding, unless the court, afer receiving clear 
and convincing evidence, determ ines that testimony by the victim would be materially altered if the victim 
heard other testimony at that pro ceed ing. 

 
G  T he right to be reasonably heard at any public proceeding in the district court involving release, plea, 

sentencing, or any parole proceed ing. 
 

G  T he reasonable right to confer with the attorney for the G overnment in the case. 
 

G  T he right to full and timely restitution as provided b y law. 
 

G  T he right to pro ceedings free from unreaso nable delay. 
 

G  T he right to be treated with fairness and with resp ect for the victim’s dignity and privacy. 
 
 

4. S T ATE M E NT OF COMPLAINANT  
 

P lease provide as much detailed information about your comp laint against the D epartment of Justice emp loyee(s) as possible, 
including the date(s) o f the alleged violation(s), and an explanation of ho w the violation(s) o ccurred.  H owever, you should 
not discuss the facts of the criminal investigation or case in which you are a victim.  Y ou may attach additional pages or 
documents to this complaint. 
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5. PRIOR NOTIFICATION TO T HE DEPARTM E NT OF J UST ICE  
 

A lthough you are not required to do so, did you notify the D epartment of Justice emp loyee, or any employee of the office 
described above, of the alleged violation before filing this complaint? G Y es G No  

 
If yes, please describe your efforts to resolve this matter, including the date(s) that you notified the D epartment of Justice 
employee or any employee of the office described above; the name, address and telephone number of the person with whom 
you attempted to resolve this matter; and the actions taken by the D ep artment of Justice em ployee or office to resolve your 
complaint.  Y ou may attached additional pages or d ocuments to this complaint. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. OTHER  R E L E V A N T  IN F ORM A T ION  
 

Pro vide any other relevant information or event(s).  Y ou may attach additional pages or d ocuments to this complaint. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The information set forth herein is true and correct to the best of my knowledge. 

 

 
Signature: ________________________________________ D ate:   ____________________________ 

(Must be signed by Victim)  
 

If the crime victim is under 18 years of age, incomp etent, incapacitated, or deceased, this form must be signed by the Legal Guardian 
of the crime victim or the representative of the crime victim’s estate, family member, or any other p erson appointed by the court. 
Please check all that apply to the victim:  

 
G   U nder 18 years of age G   Incapacitated G   Inco mpetent G   D eceased 

 
Signature: ________________________________________ D ate:   ____________________________ 
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